INTRODUCTION
Theory, research, and practice in the area of social support suggest that individuals who report high levels of social support in their relationships are in a better physical and mental health than those with low levels of support (see reviews by Barrera, 1986; Cohen and Wills, 1985; and Uchino et al., 1996) . However, the type, amount, and providers of social support fluctuate with age and social context (Berndt and Perry, 1986; Feiring and Lewis, 1991; Kahn and Antonucci, 1980; Vaux, 1985) , necessitating that individuals periodically form new relationships from which they may derive support. Those individuals who are skilled at developing supportive relationships can then derive more health benefits than those who are unable to build such relationships. Research has shown that, to some extent, individuals' social support is dependent on network characteristics, but individuals also possess personal qualities or characteristics that enable them to actively develop supportive relationships with others. Therefore, an important question arises: What individual experiences and characteristics predict the ability to develop supportive relationships over time?
Research with adolescents can provide important insights into this question. This is because adolescence is a transitional period for social support as teens move away from parents as their primary source of support and turn to peer relationships that will provide support as they take on adult roles (Slavin-Williams and Berndt, 1990; Youniss and Smollar, 1985) . For example, research has found that social network composition changes with age such that children around the age of 10 receive more support from family members, wheras adolescents reported a larger number of, and more support from, friends (Degirmencioglu et al., 1998; Levitt et al., 1993) . These results were comparable across gender and ethnic groups. Thus, longitudinal data from subjects at preadolescence and midadolescence can provide important information about the development of peer social support. Furthermore, adolescents' peer support has been linked to important developmental outcomes (Coates, 1985; Dubow et al., 1991; Slavin and Rainer, 1990) , making it especially important to understand what factors predict peer support during adolescence.
However, when we look to the developmental literature, we see that supportive relationships, especially between peers, have been studied in large part, using adult samples. Children's peer relationships have been studied in terms of the presence or absence of friends and the identity of those friends (i.e., social groupings). Rarely have children's peer relationships been studied in terms of the social support they provide. Having friends is often equated with social skill development, rather than as part of a developmental process of supportive interpersonal relationships. Hartup (1996) argues for a more comprehensive understanding of children's friendships through distinguishing between having friends, the identity of the child's friends, and friendship quality. Moreover, he argues that friendship, quality in particular, may be more closely tied to individual differences than to whether or not the child has friends.
Social support can be considered to be one aspect of friendship quality, and some studies have begun to consider the individual processes that predict adolescents' social support. For example, social support has been established as a predictor of mental health, but a developmental model would presume that this is not a unidirectional relationship. Family relationships and individual mental health also have the potential to affect one's ability to maintain supportive peer relationships. Research in this area is growing, but few researchers have examined childhood precursors of perceived social support from peers during adolescence. Also, there has been little published data on gender differences in the development of perceived social support in adolescents' peer relationships, even though descriptive studies have reported variations in social support by gender.
This study investigates parent and child precursors to adolescents' perceptions of social support from peers. It is an attempt to more fully develop knowledge about child and family processes and their developmental outcomes on social support, using longitudinal data and multiple reporters (e.g., parents and youth). The research model proposes that parents' relationships with each other and their own peers will positively impact the amount of support they provide to their child, and this will influence adolescents' mental health and their ability to form supportive relationships with peers later in life. The study also examines gender differences in the development of peer supports. The path model is shown in Fig. 1 . The research hypotheses are (1) parents who perceive higher levels of support from their spouse and friends will have children (ages 11-13) who perceive more parental support; (2) children's perceived parental support will positively predict self-esteem and negatively predict depressive feelings 4 years later (ages 15-17), which will in turn be related to adolescent perceptions of peer support; (3) children's parental support will also positively affect adolescents' peer support later in life; and (4) gender differences will occur such that girls will report lower self-esteem and higher levels of depression than do boys, girls will report higher levels of peer support than do boys, and there will be significant interactions between student gender and the predictor variables in the regression model.
Theoretical Framework and Related Research
Ecological systems theory (Bronfenbrenner, 1979) and Kahn and Antonucci's Convoy Model of social support (Kahn and Antonucci, 1980) guide this study. They emphasize the importance of interpersonal interactions across various social systems (such as family and peers) that vary with life-course developmental needs, roles, and circumstances. From an ecological perspective, one would expect parents' and adolescents' psychological distress to be reciprocally interrelated (Bronfenbrenner, 1979; Compas and Wagner, 1991; Sameroff and Seifer, 1983) . If parents are unable to obtain helpful supports from their own peers, their distress may impact the child and create unsupportive or even conflictual interactions between the parent and child over time. Alternately, family environments that provide developmentally appropriate opportunities and parental support for the child will influence positive developmental outcomes (Eccles, 1986) . When parents' own peer contexts fit their needs for support, they may then be able to provide a better fit for their child's needs in the family context. It is also likely that parents' peer social support directly facilitates parenting through the provision of instrumental, informational, and emotional resources related to the parenting role.
Some researchers have begun to study how parents' own supportive relationships impact the amount and type of support they provide to their children. Although these studies have not examined parents' own peer support, parent to child support, child's mental health, and child's peer support in a combined model, research supports various aspects of these relationships and provides a foundation for developing a more complex model of the interrelations between parent and child contexts.
Parents' Peer Support and Parent to Child Support
Research reflecting a skills-based perspective on social support has found that parents who receive ongoing support from a structured peer support group acquire better parenting skills over time in the group, including supportive behaviors toward their children; in turn, these children have better adjustment in a variety of behavioral, mental health, and academic areas (Dubow et al., 1991) . Others have found that parents who are secure in their adult relationships adopt more flexible and adaptive parenting and are more successful at supporting their child's developmental transitions; whereas parents who cannot may function as a risk factor for depression and low self-esteem in children (Brage and Meredith, 1994; Durrett et al., 1986; Kobak and Ferenz-Gillies, 1995; Noller and Callahan, 1991) . For example, Kobak and Ferenz-Gillies (1995) found that children who had difficulty asserting their own viewpoint during a conflict and whose parents were dissatisfied with their own intimate adult relationships reported increased levels of depression. Parents must manage intimacy and utilize support in their adult relationships to effectively provide supportive and appropriate parenting for teenagers. If parents are unable to manage their own adult concerns, teenagers may become vulnerable to depressive symptoms.
Parental Support, Child's Mental Health, and Peer Relationships
It has been proposed that perceptions of self and others involve overarching schema derived from specific relationships with parents. These schema directly and indirectly impact children's self-worth, their view of their parents, and their view of others (Sarason et al., 1993) . Sarason et al. (1993 Sarason et al. ( , p. 1072 state, "From a developmental perspective, it is likely that receiving support, affection, and positive feedback from parents during the childhood years is a central source of positive self-image." And, in fact, research has demonstrated that self-esteem and depression in children are impacted by levels of support from parents. Depression has been consistently predicted by low levels of social support from family members (Barrera and Garrison-Jones, 1992; Holahan and Moos, 1987; Reinherz et al., 1989) , whereas self-esteem is bolstered by high levels of support (Flaherty and Richman, 1986; Kobak and Sceery, 1988; Sroufe and Fleeson, 1986) .
Additionally, many studies have linked the quality of spousal relationships to parents' interactions with their children and to outcomes of low self-esteem and depression in children later on. Most have found that the impact of conflict in the spousal relationship on depression and self-esteem in children is mediated by the extent to which the parent-child relationship is disrupted or impaired as a result of the spousal conflict (Amato, 1986; Barber, 1994; Furstenberg et al., 1987) . Therefore, the extent to which parents' relationships enhance or disrupt parental support to the child will influence the child's mental health.
Furthermore, parental support has been found to influence the quality of children's close relationships with peers later in life (Flaherty and Richman, 1986; Kobak and Sceery, 1988; Sroufe and Fleeson, 1986) . Peer relationships are also influenced by adolescents' mental health. For example, studies have found that depression is a strong negative predictor of perceptions of peer social support, whereas self-esteem is a positive predictor (Lakey, 1989; Lakey and Dickinson, 1994; Newcomb, 1990) . Additionally, some studies have found gender differences in depressive symptomology and in levels of self-esteem, as well as in perceptions of support from parents and peers. In general, studies have found that girls report higher quantities of and greater satisfaction with peer support than boys do, but this difference has only seldom been found for support from family members (Berndt, 1982; Furman and Buhrmester, 1992; Jarvin and Nicholls, 1996; Slavin and Rainer, 1990; Vaux, 1985) . However, support from family members does seem to have a greater impact on females' levels of depression and self-esteem than that on males (Cooper and Grotevant, 1987; Newcomb, 1990; Slavin and Rainer, 1990; Windle, 1992) . Additionally, mental health has been found to be a stronger predictor of peer support for females than for males (Newcomb, 1990; Sarason et al., 1986) .
Although these studies show a general trend in relationships between the variables, gender differences in the development of social support remain equivocal. Most of the research on gender differences in support has used adult subjects, indicating a need for studies into adolescent gender differences in peer support. Also, several studies have investigated descriptive differences in males' and females' perceptions of support from family and peers and in reports of depression and self-esteem, but few have studied differences in the strength of the relationship between social support, family relationships, and mental health by gender.
This study integrates the earlier research findings into a new model predicting adolescents' peer support from childhood variables and investigates gender differences in the model. It uses a prospective design that considers the impact of parents' own supportive peer relationships on children's (ages 11-13) perceptions of parental support to them, and how these predict adolescents ' (ages 15-17) supportive peer relationships later in life, directly and indirectly through depression and self-esteem.
METHODS

Participants
This study analyzes data from the 4th and 5th waves of a large scale, longitudinal study of child and adolescent development conducted by Jacquelynne Eccles and her colleagues (Eccles et al., 1984; Eccles et al., 1990 ). We will further refer to these waves as Time 1 and Time 2. The study was conducted in 4 primarily white, lower-middle to middle class school districts in midwestern suburban communities. Children's surveys were administered in the public schools by our research staff, and parent surveys were mailed to their home and returned upon completion.
Participants included 285 children (137 boys and 148 girls) and their parents (175 mothers and 110 fathers). At Time 1, children were in the 6th grade (ages 11-13 years, M = 11.5). Time 2 data were collected 4 years later when the children were in 10th grade (ages 15-17). Ninety percent of these families identified themselves as Caucasian, 3% as Asian American, 3% as Arab American, 2% as African American or Hispanic, and 2% did not identify themselves as belonging to any racial category. Eighty-five percent of families reported their religious preference as some form of Christianity, 13% as having no particular preference or practice, and 2% reported Jewish, Muslim, or Hindu preferences. Ninety-five percent of parents were married to their child's biological parent at Time 1, and most families reported incomes over $40,000/year (47% > $40,000, 5% < $40,000, 48% = no report). Chi-square analyses revealed no sex differences in any of these demographic characteristics.
Approximately equal numbers of mothers (175) and fathers (110) were randomly selected for analysis to represent a variety of parental perspectives on social support. Mothers' responses were selected for participants with even identification numbers, and fathers' responses were selected for participants with odd identification numbers. If the selected parent did not answer a survey, the parent who did answer was selected for analysis in his or her place (hence the larger number of mother over father participants). Chi-square analyses revealed no differences by child's sex or family income for those students whose fathers versus mothers were analyzed. Differences between mother and father reports of social support will be reported in the results.
Only those students who had both Time 1 and Time 2 data were selected for analysis. Eighty-seven students (23% of the original Time 1 sample) were dropped from analysis because they had only completed Time 1 surveys. Chisquare analyses were performed to test for significant differences between subjects who dropped out after Time 1 and those who remained. These tests showed no significant differences by race, sex, parents' marital status, religion, or household income. Also, many of these subjects remained in our study after Time 2 and participated in later waves of surveys. This information would indicate that subjects who dropped out at Time 2 were not characteristically different from those who did not. Their attrition was likely due to being absent from school or participating in an alternate school activity on the day the surveys were administered.
Measures
All measures used 7-point Likert scales except the rating of self-esteem, which used a 4-point scale. Scores of '1' always designated a low rating for each item in the analyses. Scales were built by computing the uniweighted mean of all selected items. Reliabilities presented are Cronbach alphas. Social support scales measure subjects' perceptions of support rather than received or enacted support.
Parents' Friend Support and Spousal Support
Time 1 parent measures are parents' friend support and spousal support. Parents' friend support is a 2-item measure reflecting standard measures of adult support (α = .74): "How satisfied are you with the emotional support you receive from your friends?" and "How confident are you that you could turn to your friends for emotional and/or financial support in an emergency?" Spousal support is a 3-item measure similar to the preceding friend support items (α = .88). Although these scales have fewer items than would be ideal, these measures have good internal consistency, clear face validity, and significant correlations with other survey measures commonly used to validate social support scales (e.g., friend support and depression r = −.46, anxiety r = −.27, life satisfaction r = .30; spousal support and depression r = −.15, anxiety r = −.15, life satisfaction r = .38. p < .05 for all except where r = −.15, p = .07). Additionally, factor analyses revealed that support from relatives, friends, and spouse loaded separately from each other according to traditional indicators of eigenvalues and skee tests.
Child's Parent Support
Time 1 child's parent support is a 6-item scale from the Iowa Youth and Families Inventory (Conger et al., 1986 ) that measures children's perceptions of how often their mother and father provide support to them. These items include, "In the past month, how often did your mom listen carefully to your point of view?" and "In the past month, how often did your mom let you know she really cares about you?" Items also asked about perceptions of father support, and the items are combined into 1 scale (α = .83).
Adolescent Depression and Self-Esteem
Time 2 depression is a 12-item measure from the Symptoms Checklist Revised (SLC-90-R; Derogatis, 1983) . It is a measure of depressive affect rather than of diagnostic criteria for clinical depression. The scale was found to have good reliability (α = .89). Time 2 self-esteem (Harter, 1982 ) is a 7-item scale that includes, "How often do you feel happy with the way you are?" "How often are you pretty sure that you are a good person?" and "How often do you feel good about the way you act?" The original forced-choice scale format was converted to Likert-type items for scale creation (α = .75).
Adolescent Peer Support
Time 2 adolescents' peer support was created from items that were adapted and revised for friendship contexts from Csikszentmihalyi and Nakamura's concepts (Csikszentmihalyi and Nakamura, 1989 ) of feelings and cognitions in academic contexts such that questions asking about "school" experiences were changed to ask about "friends." Factor analyses, using traditional indicators of factor structure (eigenvalues and skree test), revealed a 5-item factor that theoretically fit with conceptualizations of emotionally and instrumentally supportive relationships with friends that were separate from support in school and family contexts. Examples of these items include, "When you have a personal problem, how often can you depend on your friends to help you out?" "How often do you feel good about yourself while you are hanging out with your friends?" and "How often do you feel left out when you are with your friends?" (Scale α = .72).
RESULTS
Parents' Social Support
The means, standard deviations, and T -tests comparing mothers and fathers on the 2 aspects of parents' supportive relationships are presented in Table I . Parents' perceptions of spousal support and friend support range from 1 (not at all satisfied) to 7 (very satisfied). Both measures have negatively skewed distributions and high modes (spousal support mode = 7; parents' friend support mode = 5), indicating that parents are mostly very satisfied with the support they receive from their spouse and their friends. Fathers report higher spousal satisfaction than do mothers, although this difference did not attain significance, t(276) = −1.8, p = .06, whereas mothers report greater satisfaction with friend support than do fathers (t(277) = 2.50, p = .01).
Children's Parental Support
Means, standard deviations, and T -tests by child sex for all child variables are presented in Table II . Time 1 parental support ranges from 1 (almost never) to 7 (everyday) and scores are normally distributed. No significant gender differences were revealed in T -tests between boys' and girls' perceptions of parental support. Additional T -tests revealed that no significant differences exist between boys and girls in the amount of support they perceive from mothers and fathers separately, and they did not report differences in the amount of support from mothers relative to fathers in general. Therefore, mother and father support is used as a combined measure of "parent support."
Adolescents' Mental Health
Time 2 adolescent self-esteem ranges from 1 (low) to 4 (high) and is normally distributed. Girls' scores are significantly lower than that of boys, t(228) = −2.88, p = .004. Time 2 depression scores range from 1 (low) to 7 (high) and are slightly positively skewed. No significant gender differences were found for depression.
Adolescents' Perceived Peer Support
At Time 2, adolescents perceive peer support as relatively high overall, with a range of 2.8-7 and a slightly negatively skewed distribution. Girls report significantly higher satisfaction with support from peers than do boys, t(232) = 2.61, p = .01. 
Predictive Model
Table III presents correlations between the predictors and outcome variables for the whole sample and separately by child sex. An analysis of these correlations indicates that the predictors are not highly intercorrelated, indicating that the measures are separate and distinct from each other and should not pose a serious multicolliniarity problem for regression analyses. Recursive path analysis is used to test the causal model, which consists of a series of 4 multiple regressions. Each dependent variable is regressed on all variables previous to it in the causal chain, and independent and mediated effects are tested. The exogenous variables are Time 1 parents' friend support and spousal support. Mediating variables are Time 1 child's parent support and Time 2 self-esteem and depression. The dependent variable is Time 2 peer support. Regressions are analyzed for the whole sample and separately for boys and girls. Figure 1 presents the hypothesized causal model.
The model significantly predicted adolescents' perceptions of peer support for the whole sample (R 2 = .21, p = .0000) and separately for girls (R 2 = .32, p = .0000) and boys (R 2 = .20, p = .0001). To test whether the models significantly differed for males and females, additional simultaneous regression equations were calculated for the whole sample where each dependent variable in the causal chain is regressed on the original predictors, sex, and the interaction of sex with each of the original predictors. The results reveal that at each stage of the path analysis, sex or the interaction terms or both of the are significant predictors (see Table IV ), indicating that the slopes of the 2 groups are significantly different (Lautenschlager and Mendoza, 1986) . This finding, in addition to the differences in which variables contributed to child's friend support in the male and female models separately, indicated functional dissimilarity in the developmental paths of boys' and girls' peer support. and explains a significant amount of the variance (R 2 = .15, p < .001). However, parents' friend support does not have a significant effect over and above spousal support. Also, contrary to the predicted model, parent to child support does not have a significant impact on girls' depression, self-esteem, or perceptions of peer support 4 years later. Rather, parents' friend support alone significantly predicts girls' depression (B = −.21, p < .01) and self-esteem (B = .09, p < .05), which in turn have significant effects on adolescents' peer support (B depression = −.17, p < .05; B esteem = .55, p < .001). Predictive paths for the boys' model are also different from those that were originally hypothesized. Parents' spousal support significantly impacts parent to child support (B = .19, p < .01), whereas parents' friend support does not. Parent to child support significantly affects boys' depression 4 years later (B = −.17, p < .05), which in turn was the only significant predictor of adolescents' peer support for boys (B = −.32, p < .001).
Table VI presents the direct, indirect, and total effects of each predictor on the outcome variable (adolescents' peer support) for the boys and girls models; however, no true mediational effects were found in accordance with the statistical conditions outlined by Baron and Kenny (1986) . These effects are reported to further consider the relative differences between boys' and girls' models, and to do this, unstandardized path coefficients are presented. I will describe the direct and indirect effects as relative sizes of the path coefficients rather than focusing on significance levels alone due to the influence of smaller sample size on the significance of the coefficients after splitting boys and girls into groups. For boys, the largest influences on their perceptions of peer support come from the effect of depression, which are effected by parents' spousal satisfaction directly and indirectly through their perception of parental support to them. All of these paths were significant, whereas paths from the other variables were not. Boys' self-esteem has the next largest, although nonsignificant, impact on their perception of peer support, but their self-esteem is not significantly influenced by any of the predictor variables in the model.
For girls, the model appears to be more complex. The largest influences on their perception of friend support come from the effect of their self-esteem, which is impacted both by parents' spousal support and by parents' friend support, but not by girls' perceptions of support from their parents. The next greatest effect on their perceptions of peer support come from their levels of depression. Girls' levels of depression are directly impacted by their perceptions of parent support, parents' spousal support, and parents' friend support.
DISCUSSION
This study explored predictors of adolescents' social support from peers. The researchers hypothesized that parents' supportive relationships with each other and with their friends would positively influence the amount of support they provided to their child, in turn influencing their child's mental health and peer social support in adolescence. The path model considered influences in different directions than are usually studied. Most studies of social support focus on mental health outcomes, with support as a predictor variable. However, these relationships are probably reciprocal over time, such that declines in mental health can also affect interpersonal relationships with others. Therefore, this study broadens the research on social support by beginning to analyze influences on adolescents' peer support. Findings indicate functional dissimilarity in boys' and girls' statistical models. However, an ecological systems perspective of multilevel interactions was supported as parent contexts were found to affect child psychological and social outcomes, and child's mental health was related to their social relationships.
An initial investigation of descriptive differences in measures of parents' peer support revealed that mothers reported significantly more satisfaction with support from friends than did fathers, whereas fathers reported more satisfaction in support from their spouse than did mothers. These findings are congruent with other research findings that adult males are on average more satisfied in their spousal relationship than women are, and that women have more satisfying friendships outside of marriage than men have (Antonucci, 1983; Bell, 1981; Berndt, 1982; Hobfoll, 1986 ). Children's measures were also explored for mean-level gender differences. Girls reported significantly lower levels of self-esteem and higher levels of peer support than did boys, but no significant gender differences existed in perceptions of parental support or in depressive symptomology.
Regression results indicated functional dissimilarity in the developmental path of boys and girls for the effects of the predictor variables on peer support during adolescence. Across child gender, parents' own supportive relationships had an impact on their children's mental health over a 4-year period, and the resulting levels of depression and self-esteem had the greatest impact on adolescents' peer support. However, for girls, parents' own supportive relationships had an indirect impact on girls' adolescent peer relationships through depression and self-esteem, and, contrary to our hypothesis, parent-child support did not significantly impact girls' friendships or mental health. For boys, depression had the major influence on their friendship support, and this was significantly impacted only by their parent's spousal relationship and by their perceptions of parental support to them. This difference may indicate that boys' depression is impacted more directly from parental treatment of them and other nonfamilial factors, whereas girls' mental health is more sensitive to multiple relationship dynamics within the family. For example, girls might perceive their parents' own relationships in a way that it influences their mental health above and beyond their parents' direct support to them. If girls are more emotionally reactive to parents' own distress or happiness in their relationships, they could, in turn, incorporate these emotions into their own happiness or depression. This is also indicated by the significant impact of familial relationships on girls' self-esteem. Alternately, none of the variables in the model significantly predicted boys' self-esteem, which indicates that boys derive esteem from sources that are not as influenced by family relationships such as sports or academics. This would be consistent with theory and research regarding sex role socialization of boys toward mastery and exploration of the world and girls toward interpersonal relationships (Block, 1983; Harter, 1990 ). Gilligan and other theorists have suggested that there may be significant, pervasive differences in the way males and females experience and understand social and personal aspects of relationships with others (Bell, 1981; Gilligan, 1982; Slavin and Rainer, 1990) . The research presented here provides some evidence for this view.
Another possible explanation may lie in parents' actual behaviors toward male and female children such as verbal messages that affect self-esteem, but aren't being captured in measurements of children's perceptions of the support they receive from their parents. What is clear is that more research is needed to elucidate the mechanisms by which parents' satisfaction in peer relationships affects their children's mental health. Using disaggregated measures of parents' provision of social support to their children may be helpful in sorting out what kinds of support (e.g., emotional, instrumental, informational, etc.) are being provided and if some types are more influenced by external factors or child gender than others are. Additionally, the mechanisms by which mental health affects adolescents' development of supportive relationships need clarification.
Limitations and Future Needs
To more fully understand the processes that influence the development of supportive relationships, this model should be elaborated in several ways in the future. First, other studies have shown that social support impacts mental health outcomes, and this study would be strengthened by the addition of another wave of data, measuring depression, self-esteem, and social support so that reciprocal influences could be analyzed over time. Second, the homogeneity of this study's sample poses some limitiations. If the quality of adult relationships is determined in part by earlier familial socialization experiences, research should devote greater attention to examining variability in parent-child relationships and interactional patterns associated with social-structural factors such as social class, ethnicity, and sex of the child. Third, parent and child cognitive variables should also be specified for their role in emotions and perceptions of social support. Some research has indicated that social support may be an individual difference variable based on cognitive "working models" of oneself and others (Pierce, Sarason, and Sarason, 1992) . There is also some evidence to suggest that these belief systems are passed from parents to children (Antonucci and Akiyama, 1991; Reiss and Oliveri, 1983; Sarason et al., 1991) . Further research into these areas will add to this study's findings that adolescents' peer support, which has been shown to be a protective factor for a number of developmental outcomes, can be influenced by both family processes and individual mental health factors.
